Objective The study was undertaken to identify the common type of lesions, and the age, sex distribution, symptomatology, sites of involvement and prognosis of the same.
Introduction
Benign neoplasms of the larynx constitute an interesting array of lesions and have been defi ned as "An abnormal mass of tissue in the larynx, the growth of which exceeds and is uncoordinated with that of normal tissue and persists in the same excessive manner after cessation of stimuli which evoked the change" [1] .
The signifi cance of benign lesions of the larynx lies in the importance of its function in speaking and the contribution of the voice to one's identity [2] .
Lowenthal (1958) studied 62 cases for a period of 10 years and reported 35 polypoid tumors out of which 26 were localized and 9 were diffuse; 6 papillary tumors and multiple papilloma; 3 angioma and 1 hemangioma, leucoplakia and vocal nodule each. He suggested that either direct laryngoscopy or external application with tracheostomy for larger growth can be used effectively, followed by voice correction therapy for the fi rst 10-14 days followed by a [2, [5] [6] [7] . Hoarseness of voice is a common complaint in today's high-stressed life and describes terms such as dysphonia, aphonia, voice break and odynophonia and most commonly vocal fatigue.
Batra et al. observed the largest number of cases of hoarseness (70%) in the age group of 21-50 years with a male:female (M:F) ratio of 2.6:1. He also suggested fi beroptic laryngoscopy to be an invaluable tool in the diagnosis of functional voice disorders primarily affecting young adults, frequently non-vocal, non-professional resulting from vocal abuse [8] .
Failure of voice therapy to improve or alleviate vocal symptoms is the most common indication for the surgical removal of the lesions. Surgical removal with microsurgical instruments remains the mainstay of the therapy for laryngeal polyps, cysts and recalcitrant nodules (9).
Objective
The aim of the study was to determine the demographic characteristics (age, sex, occupation etc.), and the clinical strategy of site, symptomatology and prognosis of the most prevalent benign tumors of the larynx over a period of two years.
Materials and methods
This was a prospective study carried out at a tertiary health care center (Department of Otorhinolaryngology, SMS Medical College, Jaipur) over a period of two years from January 2005 to December 2006.
The patients were selected on the basis of the following inclusion and exclusion criteria.
Inclusion criteria: Hoarseness/change in voice; diffi culty in breathing; foreign body sensation in the throat; pain on speaking and fatigue of voice; common cold and the fi ndings were correlated with indirect laryngoscopy;
Exclusion criteria: Patients with clinical diagnosis of malignancy of larynx; all cases with infl ammatory lesions; patients with speech defect due to central nervous system (CNS) lesions; patients with oral and pharyngeal pathology; and cases with nasal and nasopharyngeal pathology.
All the patients included in the study were questioned about age, sex, occupation and area of residence. History of all patients included in the study was taken with respect to the presenting symptoms and their duration. Investigations included routine blood investigations, urine microscopy, radiological investigations [X-ray paranasal sinuses, X-ray chest (postero anterior view), plain X-ray (necklateral view)], direct laryngeal endoscopy, followed by histopathological examination.
The treatment advised to the patients was either conservative medical therapy and/or surgical therapy (microlaryngeal surgery). In case the patient was advised surgical treatment, preoperative assessment of the patient was done which included evaluation and correction of nasal and sinus infections and oral hygiene.
Postoperative management included complete voice rest for three weeks followed by gradual resumption of voice in order to resume the normal function of the vocal cords. After three weeks, when the healing appeared to be complete, a regime of gradual talking was started. The patient was instructed to remain silent except for a speci-fi ed period of time everyday and then to gradually increase the frequency and duration of these periods. This module was continued for two weeks after the surgery and then the patient was advised to be back to his normal regimen.
Along with this regime, the patient was also advised to avoid extremely hot and cold foods, foods with strong seasonings, exposure to air pollutants, smoking, tobacco, alcohol and coughing and clearing the throat.
Results
During the study period (January 2005-December 2006), a total of 76,000 patients attended the E.N.T. department, out of which 50 cases were diagnosed to have benign tumor of the larynx (0.06%).
Demographic profi le
The majority of the patients belonged to the age group of 21-30 years (n = 17; male = 12; female = 5), the youngest patient was 14 years of age and the oldest 63 years of age. Our data reported a higher incidence of benign tumor of the larynx among males (72%) as compared to females (28%) with an M:F ratio of 2.5:1. The average age in males (37.91 ± 12.17 years) was signifi cantly higher as compared to that of females (30.71 ± 8.51 years) (p = 0.04). With regard to the occupation of the patients, majority were housewives followed by teachers, respectively.
The distribution of patients under the different types of tumors is shown in Table 1 .
The common complaints recorded were hoarseness or change in voice (100%) followed by vocal fatigue in nearly 52% of the patients, irritation in nearly 22%, cold/ upper respiratory tract infection (URI) in 25% and 8% of them complained of foreign body sensation in throat. The duration of symptoms ranged from 1 month to 24 months (Table 2) .
